LAST October (1912) , Professor Coe, of New York, came over to London to operate upon a patient of his, and he brought me the specimen which he removed from the uterus for examination and report. As the tissue is quite unlike anything I have seen in connexion with the pathology of the human uterus, I thought it would interest the members of this Section, to one or two of whom I have previously shown the slides. Dr. Coe has kindly consented to my showing the microscopic sections, and has sent me the following history from America:
Mrs. X., aged 38, married seventeen years; four children, the eldest aged 16. The first labour was instrumental, the others spontaneous. There is a laceration of the cervix and a relaxed pelvic floor. Six years ago (before the birth of the last child) patient missed five periods and thought she was pregnant; examination under ancesthesia revealed a normal uterus of 2i in. sound measurement. Two months later menstruation was again resumed, and the patient was treated in Paris for endometritis. The periods again ceased for five months, and a diagnosis of ovarian cyst was made by a Paris doctor, who also advised an operation. This advice the patient refused to follow, because she felt sure she was pregnant; and this proved to be the case, a normal labour at term following. For two years after the birth of her last F-18 child the periods were again regular, then a cast of the uterine cavity was expelled after two months of amenorrhoea. Microscopic examination of the cast and of curettings obtained by exploration proved the presence of chorionic villi. A second abortion followed one year later, at the second month of gestation. The patient was then curetted for retained products and the pelvic organs were found to be normal; subsequently menstruation continued regularly until August, 1912, since when there has been amenorrhoea, but the patient has felt perfectly well. There has been no leucorrhoeal discharge. The lady considered herself to be pregnant, but on examination on October 31, 1912, the uterus appeared to be small and hard. An anesthetic was given; the cavity measured 21 in. The adnexa were normal. With a sharp curette Dr. Coe removed a few fragments of hyperplastic endometrium and also what he describes as a round, calcareous mass, the size of a small marble, from the cavity in the region of the left cornu uteri. " As the curette passed over the posterior wall of the uterus a peculiar gritty sensation was felt, suggesting a calcareous deposit, but no lime salts came away. The bleeding was unusually slight. Convalescence normal." In bringing this specimen to me Dr. Coe said: " You may find it to be a small calcified ovum," and this was certainly probable from its size and shape. It was a hard, oval body, whitish in colour,. and sounded like bone when struck by the handle of a knife.' It measured 15 mm. long by 7 mm. in width, and was 3 mm. thick; with these dimensions it formed a discoid body not unlike a tiny cameo. The sections for examination have been taken through the flat surface-i.e., parallel to its greater length and width. The tissue was decalcified, passed through spirit and xylol, and embedded in paraffin wax. The stains are logwood and eosin.
The section shows an abundance of hyaline cartilage arranged in oval, solid plates and long, irregular ribbons or tongues, having a peripheral situation for the most part. These cartilaginous areas are surrounded by dense, compact bone and hyaline fibrous tissue. In the latter are also seen (at one point only) a few follicles of glandular tissue having all the appearances of endoinetrium. So that under one field of the microscope can be seen cartilage, bone, and tissue undistinguishable from that of the lining membrane of the uterus. It is quite possible that the endometrium may have dipped down into a sulcus in the specimen and become included in the section without the point of entry showing in the cut section. If, however, we can accept the view that such mesoblastic, fully formed tissues can arise from the connective tissue elements of the uterine mucous membrane, the preservation of a piece of the latter as an inclusion in the growth is not to be wondered at. If this specimen is looked upon as of foetal origin and as having been left behind after the last abortion, several clinical as well as histological difficulties arise. The patient never suffered from menorrhagia nor was the uterus subinvoluted such as it would be expected to be with retained products. The three months' amenorrhoea prior to the removal of the specimen was thought to be due to gestation, but no decidua, nor chorionic villi, were discovered and the uterus was small and hard. Coming to the question of histology, there is no definite arrangement of the fully formed tissues, they do not correspond to any part of a foetus, but they do resemble the erratic formations found in neoplasms in the lower animals-such as, for example, in the breast tumours of a bitch, in which cartilage and bone are not infrequent. I trust the specimen will be referred to the Pathology Committee in this Section for a collective opinion. N.B.-Dr. Coe writes under date December 17, 1912, to say that "the period appeared at the proper time four weeks after the operation and was quite normal. The patient is in excellent health."
Mr. Shattock has examined the specimen and is doubtful whether the tumour is a true neoplasm of the nature of an osteochondroma (he has seen an enchondroma in the submucous tissue which may be an early form), or if it is a teratoma from imperfect segmentation of an ovum-the segmental arrangement of cartilage looks embryonic-but the epithelial ingrowths have no muscular coat; they look as if they were ingrowths of uterine epithelium.
Dr. Arthur Keith is of opinion that it may be the product of an ovum-one of the fruits that result from an artificial stimulation of the ovum, which has replaced the normal spermatozoal stimulus.
Report of the Pathology Comimittee (January 10, 1913).-" We have examined the section submitted by Dr. Lockyer, and are of opinion that the specimen consisted of irregular masses of cartilage and cancellous bone surrounded by fibrous tissue. There are a few irregular tubules lined by a single layer of columnar epithelium lying in loose connective tissue. These tubules may be either included maternal endometrium or of embryonic origin. In our opinion the specimen is embryonic and may be a relic of a previous pregnancy." DISCUSSION. Dr. ARTHUR GILES said that he was greatly interested in this specitnen; to his mind it was strongly suggestive of an early monstrosity of the type of fcetus acardiacus amorphus. Some years ago a good specimen of this malformation was shown to the Obstetrical Society of London. It resembled merely a lump of flesh with the foot protruding. The present specimen might very well be an instance of a very early monstrosity of the same type. As far as he knew an osteochondroma of the uterus was not known, and in any case it was so rare that, a priori, the possibilities were all in favour of this specimen being of fcetal rather than uterine origin.
Dr. LOCKYER, in reply, stated that he would have no objection to changing the title of this specimen'; the idea of a lithopsedion had occurred to him. Dr. Giles's view as to the nature of this curious specimen was also interesting. I The original title was " Osteochondroma of the Uterus." Enormous Renal Cyst.
By CUTHBERT LOCKYER, F.R.C.S. , ABDOMINAL tumnours and cysts of enormous dimensions are far less commonly met with at the present time than was the case some ten or fifteen years ago. The reason for this is no doubt to be found in the comparative safety of modern surgery and the consequent increased
